FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT (AR} 3

DOCUMENT # 682925 ecretary of State
1. Enlily Name 03-06-2007 90002 013 ***150.00
SUPERIOR FLORALS, INC.
Principal Place of Busincss Mailing Addioss
2080 NW 96 AVE. 2080 NW 96 AVE.
MIAMI FL 33172 MIAM) FL 33172
i} ) L L A
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suila, Apl. #, olc. Suile, ApL. #, gic, 15t MOORE CR2E034 (10106)
i Ciy & & G o F
City & Siala iy & Siato 4. FEI Numbar 59.2031189 Appliod _Or
Not Applicable
Zip Couny Zp Country 5. Certficale ol Status Desired a $8.75 W‘”m'
Fee Required
6. Nams and Address of Current Regisiered Agont 7. Name and Address of New Redistered Agent
. Name
PERILLO, RICHARD B.
2080 NW 96 AVE. Swoal Address (P.O. Box Numbar is Nol Acceplable)
MIAMI FL 33172 D,
City FL I Zin Code
8. The above named enlrly is staternant lor the our changing its registered olffico or regisicred agent, o both, in the Stale of Florida. | tarmdiar with, and accoph
the gbligations of regisfesed . -
- o
) 3 /24/07
SIGNATURE o
50"‘" WDRC X TRt RS- Of Feg: 0t a0 foc r (NOTE- Reguin:ed Apent s atute reauwse when renstaivg} / [N3
FILE NOW!I!! FEE li_’o $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Ba $550.00 Trust Fund Contribution. [T Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIue opP 7 Detete 18 [ change [ Adgllion
NAME PERILLO, RICHARD 8 NAME
<ine 11 ADoKE ss | 2080 NW. B6TH AVENUE SIRHLI ADDRISS
Y ST-2P MIAMI, FL 33126 CIfy-St- 2P
Hae S 7 pelete mu Cichange [ Addinon
[ PERILLO, EILEEN S. HAME
SIRC1 DRt 55 | 2080 NW G6TH AVE. SIRLE | ADOHESS
Ciy-51-ap MIAMI FL CIFy -31- 2P
H O Detere fing Ocnarge [ Addition
WA | NAME _ . .
1T £ ADDAESS SIRELI ADDHESS
oY -S1-70P CIry-S1-2p
MK, 1 Detere ity O change [ Aativon
HAML HAME
STR(TT ADDRI S5 SIREF| ADDAESS
CIfY S1-2P CiY-5i-1e
o, [ Dedate niL {Jchange [ Aadikn
NAM NAME
SIR 1T ADDRS SS STRELT ADGRLSS
cny-sl.op cIny-sl-ne
il  Detele e O cnange  {J Aadition
HAM NAME
SiMETF ADDRESS: SIREE] ADDALSS
cIry-SE-2P CIfy-SI-2IP
12. | haroby cerlify that the information supplicd with this fling does not quality lor lhe exemptions contained in Section 119, Florida Statutgs, | funiner certily thal the information
indicalod on this raport of supplemental raport is true and accurato and 1hal my signature shall have the same logal effect as il madae under calh, Inat | am an olficor or dirocior
of (hg COrpOralion o the recoiver or trusoTwmpowered Lo oxecula tis ¢ 1 as rpquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 1t
if changed, or an an altachment wj dd QSSTM%M a8 red"/w‘n_\- j / -2 05
26 [ 421294
SIGNATURE: 1y 5 7 592129
S0/ TURE AMD TYPED OR PRINTED maME OF Siihmei OFFICER OR DIRECTOR Daie Oayirre Prang ¢




